JLIGHT ) S
S youth ministry

Financial Aid Application

Name of Participant:

Address (city, state, zip), phone number, and email:

Retreat or event for which you are requesting scholarship:

Amount of scholarship you are requesting:

We believe it’s important to have a little “skin in the game.” Do you agree to pay a portion of the
amount required for this retreat/event? (This can be done on a week-to-week basis)

Does the participant agree to attend Youth Worship at least 3 times before the retreat/event?

Would the participant be willing to serve the church and/or the community as opportunities arise,
schedules willing? (Examples: We are actively looking for volunteers to greet before Sunday morning
worship, for students to help and serve our Children’s Ministry, and for students/adults to help with
tech/live stream during morning worship). If so, explain how you might help and your availability:

If, for some reason, the participant signs up and cannot attend the retreat/event at the last minute
(less than a 2 week’s notice), do you agree to pay back the awarded scholarship amount (before or
after the retreat/event) or arrange for the participant to work off the money in service to the church?

In the event that a participant does not attend the retreat/event where scholarship has been
awarded, and they do not attempt to pay back the awarded amount, they will not be allowed to
request scholarship or attend a retreat for 12 months. Do you agree to this? (Yes or no)

Signature of participant:

Signature of parent/guardian:

Return to the Youth Office, scan and email, or mail to:

St. Paul United Methodist Church
C/0 Alison Van Duyne

1199 Highland Avenue

Largo, FL33770
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